SUMMARY The role of Chlamydia trachomatis in pelvic inflammatory disease (PID) 
Introduction
Patients and method
Chlamydia trachomatis is associated with nonspecific genital infection (NSGI) in women (Alani et al., 1977) , and causes acute salpingitis in some patients (Mardh et al., 1977) . Chlamydial serum antibody levels correlate with C. trachomatis isolation from the cervix and from the Fallopian tubes in patients with salpingitis diagnosed by laparoscopy (Treharne et al., 1979 (Riddell and Buck, 1970) . Neisseria gonorrhoeae was identified by sugar fermentation reactions using serum-free medium (Flynn and Waitkins, 1972) . Specimens from the rectum, taken through a proctoscope, were also examined when gonorrhoea was particularly suspected. Cervical material was collected with an Ayre's spatula, wet-fixed in alcohol and ether, stained by Papanicolaou's method, and examined microscopically for malignant cells and inflammatory changes (Thin et al., 1975 
Discussion
Patients who attend departments of genitourinary medicine with evidence of PID, and in whom no evidence of gonorrhoea is found, are usually treated with tetracyclines for non-specific salpingitis. Our results suggest that this form of antibacterial treatment is reasonable as 59% of patients with PID in group 1 had raised serum antichlamydial IgG levels and 30% raised IgM antibody levels. Only one patient had gonorrhoea, and she also had raised antichlamydial IgG and IgM levels. When PID was, however, more loosely defined, only 40Gb of patients had raised antichlamydial IgG levels but still 30% had raised IgM levels. In this group, two patients had gonorrhoea, but only one had raised antichlamydial IgG and IgM antibody levels. Although some patients had T. vaginalis infection in the lower genital tract, it rarely appears to cause PID (Mardh and Westrom, 1970) . We found higher levels of antichlamydial IgM in patients diagnosed as having uncomplicated NSGI than in other categories, supporting our previous findings .
Since in our practice the presentation of PID is usually acute and the patients need antibacterial treatment on the day of consultation, rapid diagnosis is essential. Gonorrhoea can be quickly excluded by Gram-staining and culture, but at present C. trachomatis cultures may take time, are not widely available, and are expensive. Serodiagnosis of chlamydial infection, which can be performed readily, rapidly, and relatively cheaply therefore has great advantages. Furthermore, it is useful in clinics which have no nearby facilities for C. trachomatis culture as serum is easily transported; pilot studies have shown that even small amounts of blood (0a 1 ml) soaked on to cellulose sponges give reliable antibody results 
